FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000039700
1. Entlty Name, 05-01-2007 90327 036 55.00
ADI ENTERPRISES, LLC
™~
Principal Place of Business L Mailing Address
C/0 KRAF-CONSTRUEHON-CO-ING: C/OHRAFFCONSTRUCTHONCOTINE.
2606-50HTH-HORSESHOE DRIVE 2606-SOHTHHORSESHOEDRIVE-
NARLESF—34184-  US” —APLESF 34104 US
3530 KRAFT ROAD - 3530 KRAFT ROAD
SUITE 300 SUITE 300 04182007 Chg-LLC CR2E083 (12/06)
| —NAPLES, FL 34103 L NAPLES.FL 34105
- o Ny mem e 4, FEI Nurnber Applied For
20-1165969 Not Applicable
Zi Count Zi Counl it
P v p ountry 5. Certificate of Status Desired ﬂ $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PEZESHKAN, FRED
Street Address (P.O. Box Number is Not Acceptable)
3520 KRAFT ROAD
NAPLES, FL 34105
—_— e City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of regisiered agent.
SIGNATURE
Signature, Typed or prnted name of registared agenl and utle il appiicable. (NGTE: Registerea Agenl signatute 1IgQuirdd whan reinstaling} DATE
Filing Fee is $50.00 .7 -Make check payable to
Due by May 1, 2007 . , Florida Department of Stata
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE . P change [T Addition
NAME ZAND, IRAJ J NAME l?ﬂ”;f\[;é\(! TROAD
2606-S0UTHHORSESHOE DRIVE— . T B 2
STREET ADDRESS STREETADDRESS | 4 b 1S FL 34105
CITY-51-2IP AP RS a0 CIry-5T-2IP _
TILE VP J TILE . Change Addition
L toke 33530 KRAFT ROAD P2 Cange - L) Al
NAME MACIVOR, THOMAS A NAME SUITE 300
365-5FHAVE SUUTH SIHTE-264— \ e 1 <
STREET ADDRESS STREETADDRESS | NADLES, FL 34105
CITY-ST-2IP NAPHES P 3rror—— CITY-ST-2P _
INLE O pelete TITLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-g1-2IP CITy-§7-2IP
TIILE O pelete TILE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-S1-21p
TITLE 21 Desete TWILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-S1-2Ip
TILE O pelete TITLE [ Change £ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2ip
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same 'egal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowaered lo exaecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %’?/) Z‘zz) %VAV ¢ 237) ¥3¥-94c0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date Daytime Phone »




